The relations of various factors to the pattern of cervical lymph node metastasis in the 91 patients were investigated by multivariate analysis. Multiple logistic regression analysis showed that the odds ratio for neck failure diminished in the following order: level of metastasis 6.732 (p=.0197), presence of nodal adhesion 3.329, extracapsular spread 2.444, number of positive nodes 1.421, and node size 1.097.
Of the 10 patients with neck recurrence, 9 had recurrence in areas confirmed to have positive nodes. Five patients with nodal adhesion had recurrence at the location of nodal adhesion.
The presence of lower neck involvement may be a decisive factor for postoperative treatment. Patients with nodal adhesion should receive extended radical neck dissection with a sufficient margin, and postoperative treatment should be considered. 
